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PETER J. ROSKAM

ATH DsTency, louanoes

B07 CaNNnwn Hesuzs Oraice BULDING
WasKingTON, DC 20515
1202) 2254581
{202} 2251166 Fax

DEPUTY WHIP
! 160 5. BLagmiNGDALE ROAD
R SUFTE 200
COMMITTEE ON WAYS AND MEANS v BrLoomincoaLe, IL 60108
‘ {5301 8939670
BUBCOMMITTEES: 530) BRI-0736 Fax
oversioHT @Congress of the United States

www roskam.house.gov
{NCOME SECURITY AND FAMILY SUPFGITT

Houge of Representatives
Tashingten, BC 205151306

SELECT REVENUE MEASURES

June 29, 2010

Department of the Navy
Congressional Affairs
Fax: (703)614-7089

Dear Congressional Liaison,

My constituent, _, has requested my office to make an inquiry
regarding the status of their case.

I would greatly appreciate any information you are able to providc. If you have any
further questions or neced clarification please contact my staff member,
at 630-893-9670. Thank you for your time and attention.

Very truly yours,
O.W g?mmm..»

Peter J. Roskam
Member of Congress

PIR/av

PRINTED ON RECYTILED PAPER
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Your signature on this docmment is yequired for assistance

3

Privacy Release Form
Congressman Peter Roskam, 6" Congressional District, IL
Under the Privacy Act of 1974, Federal Agencies are prohibited from releasing any information regarding

an individual without written consent. Therefore, 1 hereby give you and your staff permission to make
inquiries into my records kept by the:

(List the Federal Agency Here) _United Siates N

Military Identification Number (if applies)

#

Other numbers identifying my case;

Types of benefits ] am seeking_

Dale and Place claim was filed 13 May 2010 San Diego, CA

Please write a brief description of the problem with which you arc requesting asslstance (attach copies of

additional documentation):

—The major jssue 1 am having.is that | hyve served in the USN for the lagt 10,5 years and now thar_
says that I faj rform to serve standards ives no n and th ical system i

trying to do a medical evaluation board for 10 gee if L am fit for duty. The big Navy is saying that since |

all the Washington .C by 13 An 2010 that I have to Icave the service
P ., .

with no

damage } oulder to fin ips and loosing stren abili do any joiy bmt

administration jobs I see as 3 problem.

Please return 1o ¢
Congressman Peter Roskam
150 South Rloomingdale Rowud, Suite 200
Bloomingzdale, IL, 60108

3/
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. BMaA oved No, ‘A . 104
1C . Ré*bvd::i Bgrdgn: ;zﬁ'ﬁ;....au
VA CATE STAMP

M‘E‘ei“ of Veterang Aftalrs N (/¢ (T 1¥RITE IN THIS SFACE)

VA/DOD JOINT DISABILITY EVALUATION BOARD CLAIM

IMPORTANT - Please read the Privacy Act and Respondent Burden on the back before

2000 JuN 8 AM 7 20
completing the form.

Sestion |: To be completed by Mifitery Treatment Facility refeming Service member 1o Dissbility Evaluation System (DE
IO iom
COMPONENT o

UNIT ALDRESS
160 L Straer
NAS Lemoore, CA 93246-5049
DD, YY YY) BEK
Xl wae [ ]remate
E OF REF| ILITARY TREATMENT | DATE OF REFERRAL TO MEDICAL
EVALUATION BOARD LISON OEEICER (OEprcy - |PROLY ATy o FVALUATION BOARD ((E2) (MDD, YY)

(First, M, Lasl) Ingtuds Area Cod=

FLEET READINESE CENTER WE3ST LEMOORE
ER

619-532-8322 NAVMEDCEN SAN DIEGD, CA 06/09/2010
MEDICAL CONDITIONS TO BE CONSIDERED AS THE BASIS OF RITNESS FOR DUTY DETERMINATION List only counditions veferred by physician):

1. THORACIC OUTLET SYNDROME (ICD-9 353.0)

CATE PREPARED
06/09/20L0

Seclion H; Tell us about yoursslf, Please provide a contact name and address. If xgu are on Temporary Duty. please
indicate that on the VA Form 21-4138, Stalement in Suppen of Clalm availabls on intemet at www va govivaforms

2. WHAT ARE YOUR TELEPHONE NLIMBERB"
{Incheda Area Code)

Daytime
Evening
Call phon

5. POINT OF CONTACT NAME AND ADDRESS

Oves Rimo

{If "Yes,” providk filz manber) (VA File Number)
62 . DID YOU EERVE UNDER ANCTHER NAME? €h. PLEASE LIST OTHER NAME(S) YOU SERVED UNDER
T wos (irves, " goso lram 6% B No (1 "New gos s0 trem 7)
7.1 ENTERED THIS CURRENT PERIOD OF ACTIVE SERVIEE ON 8. PLACE OF ENTRY

0L~~~ 31 .~ 2000
me yr

day CHICAGO, IL

Section |l Tell us abaut your military service. Enter complete information for YOUr service.
Tell us about your reserve duty or National Guard Duty

8. ARE YOU CURRENTLY ASSIGNED TO AN AGTIVE RESERYE . 108, WHAT IS THE NALE AND MAILING ADDRESS OF 100, WHAT IS THE TELEPHONE
UNIT OR NATIONAL GUARD UNIT? YOLR CURRENT UNIT? NUMEL R OF YIUR CURRENT UNI{7
) . {Include Area Cueks)
[ ] rea (U “Yes,” provide dete of activation balow)
_ COMMANDING OFFICER
B2 o e el FHU WEST LEMOORE
| [ day ¥ - 160 L Street )
‘ NAS Lemoorc, €A 33246-5049 {5592998-1672
YA FORM SUPERSEDES VA FORM 21-06879, JUN 2009,
OCT 2009 21-0819 WHICH WILL NOT BE USED,

> .
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Addendum to VA Form 21-0189

Block 8. Additional Conditions - (Do you have any disabling conditions. other than those referred for
the fitness for duty determination, that you feel were cansed by. or aggravated by, your active military
service?) Ploase list those disabilitics below:

bilateral ear tinnitus

lcft ear hearing loss

allergic rhinitis

bilateral foot plantar warts

bilateral knee osgood schlatters disease
gastroenteritis

stomach pain

hypertension

e
Des C.

Signature: _ Date: T Ienc 2or0
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Good morning,

The following appointments are for your medical board. Pleage review them and call me if
you have guestions. All appts will be here in Mission Valley, third £loor, room 3315, The

address is below in my contact information.

Junr 11, 2010810:55:33

racien:: IRNRNN

Total Appointment Profile

Clinic
1 Mv Med Comp Corey
2 Mv BEurg Comp Robinson

| Mv Comp Audio Am

Take care,

Deparcment of Veterans Affairs

Compensation and PFension
8810 Ric San Diego Drive
San piego, Ca 92108
619-400-5225work

€19-400-5031 Fax

Page: 1 of

* - New GAF Reguired

Appt Date/Tima
07/1s/2010@10: 00
07/16/2010@11:00

07/16/2010@12:00

1

Status
Future
Future

Fukture

I look forward to speaking with you.

Outpatient

06/04/10 thru 03/06/13
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P'EB / DES PILOT PROGRAM INFORMATION SHEET

1.

bi-N3
P31
VA -
3.
1.
0.

Phy<ical Evalustion Board

s Disahidiny Evaluation System

NVeterang Allurs

~Your destor " spectalistis referring vour vase to PER [ adjudication {10 or wnilil to aomuinue active
duty. Yowr case will be ussigned o a Medieal Board Case Managee bere s Nonal Medical Center. San
Paicsso (Balbea Hospital).
Your Case Mupager will call you to schedule an appomuaent o see the VA Counselar. Please be

patient il it for e call. On sour appeitment werll o medival oard cese mamigsr. he she
explain o vou the medical boand process, the DEN pilet prigeam. and answer any guestion voua miay:

have bt PEBC T you hove not received a phooe call wlive 30 dayvs. eall 619-532-7493%, While w i

for the piwene call from your assignad case manager, make 3 cepies (one-sided copy't of your tnadicad
record. Yor PEBC T Jor VA, und T for voursall

The VA counsclor will discuss and <xplain o vou VA claims and benefits, |0 order 1o see he VA
Counscor. vou must bring 2 capies (one-sided copyv) of vour medical recard. The VA Caunselor will
pive vou counseling and schadule und appainiinent for vour pleysecal exiom at the VA Clinic.

Alter vauxee the VA Counselor, you will get w plhione call B vour appoiniment a3 1he VA Clhie
tAIxion valley or La Jolla), directions o the clinie waTl be pravided (o vou You cannat cascel these
appeaiatin sy wnless vau have an emas sency matter to adend 1o s these appuintnents are pad hor by
the Novaand Marme Corps. 1 you ¢acounter any problent with vinu appointment, vail veur Mediead

Bourd Case MNaeger,

After your physical exam myd ethier medical appoiniments al the VA vour Medical Baard Cise NLuvper
will waii for the VA reports. \Wlule wainng [or tie VA phasied ot peports vou need o ock chedk
with your chioin of comimand sttas oF your Nuu-Madical Assessirent (INMAJ Retter, R is vour
resporsthility to give i copy oF voir NALA wovowr Medical Board Case Maanger. Dy audditiom, of Line of
Pty Investigation (LODI) is required. yvou are rosponsible to gotacopy of the vampleted LOTH o saur
Med Buoard Case Manager.

Your Med Bowrd Cuse Manager will mail your puckige 10 PER when the following docwnents are

received:

a. Copy efvoar medical reconl

b VA physical exoun repon

¢ Non-Madical Assessient {NMA)
. L.ODEIFapplicable -
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i condlona (Sagnoaca) that ore delovmined ko be Servive cormociod. 1| e undarstend €52t | will be provided am OpRommniy 10
ctotrm sther medical opnditions before my cewo ks refsmed 1o e VI Rafing Boand.
1 Ovo Kooror
_J(see attnchment)
o5 (13/21C

NM /DD YYYY

SECTION 3; PHYSICAL EVALUATION BOARD LIAISON OF FICERMEDICAL BOARD CABC WORKER
1. Date Refaral Racsived IZEE iﬁlﬂ 2. DESCase D - | 223 zgﬁ
MM 70D 1 FrYY . @Porexampla A-DD012-1)

3. Sanvice mamber cocnseled on 08 JUN zum A, D;:fyssmﬁhioﬁdto Qg JUN 201

Do DES Phot
MM IDDITYYY

08 JUN 201 §- '

MM 7007 TYYY

"3 Oate VA DoD Jolnt Disabiity Evaludtion Form (VA Foror 21-0819) Conpieted

4. Dalo Refermed for Required Medical Exam (U CAPRIf VERIS)

: MU IDDIYYYY
5. Dale DES Case file fovwanded 10 referring Milltary Treatmend Facillty :
‘ ' - MMJ DD I TYYY .
ON &: TREATMENT FACH Follaw-up Medical Evelunton Board Acilont)

gle.DES Case fie rocoived | 2 Dole Nangtive Summary signed

. Lase Yanker] ~ L il L MM /DD YYYY NN/ DD YVYY "
lou-_ = - . Cve - =

g Come VWrker) -« MDD T YYYY =

- e =
o L —_ R _1_'
B member Mﬂmmﬁdings =

25 fHEBc«wm;gﬂ e, -

SteFES Case ilé meSewm PER : > =l =

PERLO / MER Case Worked) ' '

__"ﬂm — - .ﬁ_‘_: s — -






